She was one of a family of twelve ; she had nine sisters and two brothers. Her eldest sister was living, had a large family, and had not had difficult labours.
The next member of the family, a female, had had two living children and a miscarriage, and had died in a " decline."
The third was the patient herself. The fourth had died in childbed from " inflammation," which came on on the second day of the puerperium, and proved fatal on the tenth. The fifth was also married, and had two of a family; and the sixth had one child. The seventh was not yet married. The eighth, a male, had died in America. The ninth, also a male, was alive and healthy. The tenth, eleventh, and twelfth were unmarried girls, of whom the eldest was 20 years old. In none of her brothers and sisters were there any signs of rickets. The sister who died in childbed had a normal labour with a living infant; but diphtheria was discovered on the second day of the puerperium, and proved fatal.
The patient herself first menstruated when 15, and was always regular. She was married when 27 years old. Her first labour was tedious, but ended naturally; the infant, a male, has since died. Her second confinement also required no interference, and the child, a girl, is still living. The Condition on January lbth.?The general condition of the patient was fairly good, but bronchitic rales were to be heard over both lungs. The heart-sounds were normal, and the urine showed nothing unusual on analysis. Her appetite was good, but she suffered from troublesome constipation.
The breasts showed the usual signs of pregnancy. The abdominal enlargement, from the upper border of the symphysis to that of the uterus, measured between 6^ and 7 inches (17 ems.). Palpation revealed the presence of the foetal head at the pelvic brim; the limbs were felt on the left side ; and the pelvic extremity of the infant lay upwards at the right side. The foetal heart was most distinctly heard in the middle line just below the umbilicus. The interspinous diameter was 9 inches, and the intercristal 10 inches. The external conjugate was a little over 7 inches, and the intertrochanteric diameter 12J inches (31 cms.). The vaginal examination showed that the cervix uteri was situated high up and to the front, so that it could only be felt with difficulty. It seemed as if it were jammed in between the symphysis pubis in front and something which could not be readily felt behind. I made several attempts to measure the diagonal conjugate, but was not very successful, for I could not get the cervix pushed out of the way, and, further, the promontory of the sacrum appeared to be situated at an unusually high level. On one occasion, however, and not without some pain to the patient, I managed to take the measurement of the diagonal conjugate, and found it 3 inches (7'8 cms.). The external pelvic measurements made me doubtful as to the accuracy of this observation, which of course carried with it the conclusion that the conjugata vera could be no more than 2^ inches ; but subsequent measurements made during and after labour proved that it was substantially correct. The diameters within the pelvis and at the outlet were all slightly less than usual, but when it was borne in mind that the patient was only 5 ft. 1| in. in height, these latter measurements could scarcely be called abnormally small.
From the history of the case, and from the physical examination, I came to the conclusion that the patient was approaching the end of the seventh month of pregnancy, and that she had a contraction of the pelvic brim sufficient to warrant the induction of premature labour in the interests of both mother and child. I was quite at a loss to explain the cause of the contracted brim, for it was difficult to make the history of the case and the measurements of the pelvis fit in with any of the well-known deformities, e.g., the rachitic, 
